MISSbURl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—62-028380
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t EPARTMENT OF FUBLIC -HtA'I.'I’i'.I AND WELFAR _[ é 3 _‘ D 30 é STATE FILE NUMBER
{ DO NOT WRITE Registration District No, _________==" ~=n=.Primary Registration District No. @ o —-aRegistrar’s No. ____=78&7 @ ____
§ ON THIS STUB AMENDED — -
:; 1 ﬁ*hﬁﬁm JUL 24 1962 2, USUAL RESIDENCE {Whera, deceased lived, If instifution: Residence before
VS 300 0 a. COUNTY a. STATE : b. COUN admission)
] 2 St. Francopie Missouri “""St,Frencols ™ ™"
; Rev. 4/59 % B CITY (i outside corporate Timits, giva TOWNSHIP only) Length of stay in 1b < cy Tnaide Limits
] v}
TOWN TOWN Y, !
‘. , z Farmington 10 years F t.on vhi Mo 01
N c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {iT cutside, give location} Reside on Farm
i — 094" | |w HOSPITAL OR Yool N ADDRESS . %
. NSTITUTION a Y. N
B _osvs | 3 At.., Home i - 917 W Liberty 0 e
O 3 z 3. HAME OF DE)CEASED First Middle Last 4, DOAF'I'E Month Day Year
\ ype or print
L - [ Bertha Mae  Willlams OEA™M July 19th, 1962
; / 5. SEX 6. COLOR OR RACE 7. Married (] Mever Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) l‘;oUNhDER 'DYEAR l: UNDER ﬁ: HR
Widowed X) Divorced ] nths ays ours in.
1
5 Famale White FebJ_l'iEhBSE - 77
! -—-21— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
Fo) [zl during most of working life, even if retired)
3 —_ % Misgouri USA
; 7 C 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND VT .
Y o) = .
. [ R
(- 2 pbert Willlams (Dec
b 8 ;2: vy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? T4 oACAL EECLIBITY MEAS, 17. INFORMANT Address
H - {Yes, no, or unknown)] {If yes, give war or dates of servi
s
- 942 6D | I 1| Reva Brown Cantwell, Misspuri
! 3 — 18. CAUSE OF DEATH (Enter only one cause per line N INTERVAL BETWEEN
" 10 < E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
| o o g IMMEDIATE CAUSE (a) _M.-J M. 3 -8 wal,
{ 1 0 2
[ Rial
] — o .
i 12 o 5 a] Conditions, if any, DUE TO (b) .f M iy,
Zp - g: w "J, which gave rise to
Tz above cl:usa d(e),
= stating the under- n
' 13 z -—‘2 L lying cause last. DUE TO (g) M r
'——_% F4 PART 1I. OTHER SIGNIFICANI CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If deceased was fema was
('_3 divease condition given in PART I (a) 1here & pregnancy in last 90 days.
4 <
bt g |:| Yo I KNQ l 3 Unknown
Z =
g é 19. WAS Al;‘l;ll'EODl;S‘f 20s. ACCSENT SUICD|DE HOM[ﬂCIDE 20k, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 11 of item 18
PERFOR,
Q ¥ YES ] NO ﬁ
z o \
' z | Z | 20c. TIME OF  Houl  Month, Day, Year :
, o < o INJURY a.m.
-4 w p.m.
[~ ] =
r4 ) 20d. INJURY OCCURRED 20s, PLACE OF INJURY (s, In or abaul home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK arm, factory, strest, office ., elc,
b4 E NOT WHILE g'l' WgRK (] f f Froet. office ble i
U o [a]
s (o] g é 21, { attended the decessed fro - & !o_l_:f_t‘_‘i__nnd last saw Ealive on__u"_L‘_gh__
m ; a Death occurred st on the deote stated sbove, and to the best of my knowledge, from the cavaes stated.
m —
g w 8 5 72a. SIENATURE L4 {Degres or title) 226, ADDRESS 22c. DATE SIGNED
> | 15 = Do S0¢é "ln‘## Ma | 779 ¢2
" q.?( CREEMA'I'fI?N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, e county) (S:ate)
o} o L p’i" ’ 6
) z ria 7/2¥1962 Herod Cemetery Ste Fr
E 2 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. GISTRAR'S SIGNAT
b >
= =] C.Z.Boyer & Son Desloge, Mo 4 496 2

wee(licensed Embalmer’s

tatement nr{ ReveP]— Side)




R SARE I T

Fr.

|
|
|
wrew Zaum s 1 STATEMENT BY LICENSED EMBALMER - {
|
J

'. i

. L S ’
I hereby certify that the body whose name i recorded on the reverse side of this certificate was embalmed by me,

L R T et s Tt . . i :
or by o Student Embalmer No. ol S

working under my personal supervision,

S
Student Signgd? -/ @%h/
o d

Signature of Student Embalmer

.

Licensed Embalmer Nos 6 60

P. O. Address _Daﬂlnge,_MLBAnu rl

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER |n hls OWN HANDWR|TING (Failure to comply

with the above constitutes grounds for revocation of hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

5 7 M this Body :is* not embalmed,.fact should’be .so stated above. . N et



